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8 0 v 15, WAS RECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY f_ﬁlO. 17. INFORMANT ddrans
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10 < Z PART I. DEATH WAS CAUSED BY: . ONSET 48D DEARH
2 5 ) g ) IMMEDIATE CAUSE (.) z-'
- o] 8] e e WZM( 7 Heys
122 S a Conditions, if any, DUE TO (b}
. 9— v ’U—'J wbILi:h gave risott,o .
3= fiino Jhe g 044 W Cilgpitires| **
Ba2_.p - lying~ cause last, DUE 10 [¢) M
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CO RllUTING TO DEATH but not related to -the terminal .PART {li. If docoased was female was
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//
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ) ‘ Student Embalmer No.

working under my personal supervision. '
Student - Signed. . Wdé" WQ/

,S_'Ignatura of Student Embalmer
Llcensed Embalmer No ?/ 7@’

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e o



